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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A
DES MOINES, |A 50319
Fax: (515)2814073
www,lowa.goviethics

FORM-GBG

Gift, Bequest, or Granl information
racalvad by a deparimeni or
accepled by the Governor on beha
of the state

i Eor office uge only
lowa Code section 8,7 requires all glfts, baquests, and grants given to any department of the Indexed
state of lowa or recelved by the Governor on behalf of the state be reporied to the lowa Ethics Audited
and Campalgn Disclosure Board and the Government Oversight Commifles. The Board will
provide a copy of this report to the Government Oversight Committes, Thls form Is required tobe | Checked
flled within 20 days of recelpt of the glit, bequest, or grant, Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT!

CHILD ADVOCACY BOARD

Neme of Dapariment or Cffice
51§ FIFTH AVENUR

COUNCIL BLUFFS, IA 51503

Malling Address
817:45-0895

Cily, Stale, Zip Coda

Area Code & Telephons No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

JIM HENNESSEY

Name
¥ B 12TH STREET, 4TH FLOOR LUCAS BUILDING

DES MOLINES, IA 50319

Malling Address (If different from above)
Jim.henaessoy@dis Jowa.goy

Gily, Stale, Zip (If different from above)
515.242.6392

Emall Address

Area Cods & Telsphons Number {if diferent from abovae)

DONOR OF GIFT, BEQUEST, OR GRANT:

FRIENDS OF CASA AND FOSTER CARE REVIEW BOARD

Nama
310 8, RTHSTREET, 4TH FLOOR LUCAs BuiLbiNg - DES MOINES, TA 50319
Maillng Address City, State, Zip Code
515-281-7299
Area Code & Telephone Numbser

sherixipperger@dia.iowa.gov
Emall Addres s {optlonal}

3)14/19 s 53)3

Date of Gilt, Bequest, or Grant AmountValue*

*value is deflnad as *fair market vatue® of llem as determined by
recelving depariment or office. i no value mark *0.00",

Pravide a descriplion of the giff, bequast or grani and purpose thereof:

Pun ehpcecl afriahrments, party, nipbina bplatets o) ehuntred
CeURT .

Crlteila to use this form:

Receipt of any gift, baquest, or grant thal |s recsivad by any depariment of the slale or recelvad by the Governor on behalf of the stals.

Statament of Affirmation:

I Anng Christonsen afflim that the glft, baquast, or grant reported ebove s acourate. 1 further afffrm that the information concetning the
donor and assessment of the falr market value (If applicable) Is correct and Wue {o the best of my knowledge.

&Z/uu %ﬂ/&/%é’m/ F/14/)9

Signature " Date




